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Question #: 21 
1D; 49057 Which of the following pharmacological therapies are most appropriate for short-term control of GA's 
i agitation at this time? 
Cone 
P Hig question 


Select one: 


Initiate IM olanzapine % 


Initiate PO w 


olanzapine Rose Wang (ID:113212) this answer is correct. This is the most appropriate short- 


term recommendation for GA's agitation given her psychiatric history. 


Initiate IM haloperidol + PO lorazepam * 
Initiate PO triazolam % 


Marks for this submission: 1.00/1.00. 
TOPIC: Acute agitation 


LEARNING OBJECTIVE: 


To recommend the most appropriate therapy for acute agitation based on patient factors and conditions. 


BACKGROUND: 
Pharmacological therapy includes three main medication classes: 


Pharmacological Treatment of Acute Agitation 


Preferred for agitation from CNS stimulant intoxication, alcohol 
withdrawal, and undifferentiated agitation (without 
symptoms/history of psychosis) or in violent patient 


Preferred for agitation with a known psychiatric disorder or CNS 
depressant intoxication, in violent patients or in undifferentiated 
agitation (with symptoms/history of psychosis) 


Can be used for agitation with a known psychiatric disorder, in 
cooperative patients, in patients with undifferentiated agitation (with 
Olanzapine, symptoms/history of psychosis), in patients who develop psychosis 
risperidone, from amphetamine use. Olanzapine cannot be given with 
ziprasidone parenteral benzodiazepines. Second-generation antipsychotics 
have a more favourable side effect profile in acute agitation than 
first-generation antipsychotics. 


Lorazepam, 
Midazolam 


Benzodiazepines 


First-Generation Haloperidol, 
Antipsychotics loxapine 


Second Generation 
Antipsychotics 


RATIONALE: 
Correct Answer: 


+ Initiate PO olanzapine - This is the most appropriate short-term recommendation for GA's agitation 
given her psychiatric history. 


Incorrect Answers: 


© Initiate IM olanzapine - An oral antipsychotic should be tried first as we have no reason to believe 
GA is uncooperative. 


* Initiate IM haloperidol + PO lorazepam - Combination therapy is not the best option for GA in this 
situation as an oral antipsychotic has yet to be tried and she is not showing severe signs of 
agitation/violence. 


* Initiate PO triazolam - A benzodiazepine is not the best option given GA's psychiatric history. 


Question #: 22 


ID: 49959 
Corect 


Fag question 


Question #: 23 


10:8125 


Corect 


TAKEAWAY/KEY POINTS: 


The 1st line pharmacological option for acute agitation in patients with a known psychiatric disorder is an 
oral second-generation antipsychotic. If patients are unable to take medications orally, an intramuscular 
route of administration should be considered. 


REFERENCE: 


[1] Wilson MP, Pepper D, Currier GW, Holloman GH, Feifel D. The psychopharmacology of agitation: 
consensus statement of the american association for emergency psychiatry project Beta 
psychopharmacology workgroup. West J Emerg Med, 2012;13(1):26-34. doi:10.5811/westjem.2011.9.6866. 


The correct answer is: Initiate PO olanzapine 


GA has started oral olanzapine therapy. 
All of the following are side effects caused by GA's new antipsychotic medication, EXCEPT: 


Select one: 
Sedation * 
Constipation * 


Respiratory v 


depression Rose Wang (ID:113212) this answer is correct. Respiratory depression is not 


one of the side effects of olanzapine. 


Dry mouth * 


| Correct 
Marks for this submission: 1.00/1.00. 
TOPIC: Acute Agitation 


LEARNING OBJECTIVE: 


To recommend the most appropriate therapy for acute agitation based on patient factors and conditions. 


BACKGROUND: 


Side effects of olanzapine include akathisia, extrapyramidal symptoms (EPS), neuroleptic malignant 
syndrome, sedation, weight gain, constipation and dry mouth. This medication increases the effects of other 
CNS depressants and antagonizes dopamine agonists. Olanzapine is not known to cause respiratory 
depression. 


RATIONALE: 
Correct Answer: 


* Respiratory depression - Respiratory depression is not one of the side effects of olanzapine. 


Incorrect Answers: 
* Sedation - Sedation is one of the side effects of olanzapine. 
* Constipation - Constipation is one of the side effects of olanzapine. 


* Dry mouth - Dry mouth is one of the side effects of olanzapine. 


TAKEAWAY/KEY POINTS: 
Respiratory depression is not a known side effect of olanzapine. 
REFERENCE: 


[1] Wilson MP, Pepper D, Currier GW, Holloman GH, Feifel D. The psychopharmacology of agitation: 
consensus statement of the American Association for Emergency Psychiatry Project Beta 
Psychopharmacalogy Workgroup. West J Emerg Med. 2012;13(1):26-34, doi:10.5811/westiem.2011.9.6866. 


The correct answer is: Respiratory depression 


Which of the following statements regarding the terms “aggression” and “agitation” is correct? 


Select one: 
a. Aggressive behaviour is a symptom of acute agitation % 
b. “Aggression” is defined as a state of anxiety and motor restlessness % 


The terms.“aggression” and “agitation” can be used interchangeably * 


A 


Aggression and agitation are two separate behaviours and only occur separately % 


e Aaaression and aaitation are {v 


Question #: 24 
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Question #: 25 


10:8124 
Corect 
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Question #: 26 


1D: 50062 


Corect 


oe ER else eT Rose Wang (ID: 113212) this answer is correct. This 


however aggression can occur statement is correct as aggression and agitation are two 
with acute agitation separate behaviours and aggression can occur with acute 
agitation. 


Marks for this submission: 1.00/1.00. 


The correct answer is: Aggression and agitation are two separate behaviours however aggression can occur 
with acute agitation 


You are a pharmacist working in the emergency department. As you begin your shift, a resident informs you 
that a patient has just been admitted and is experiencing acute agitation. If you were to walk into the 
patient's room right now, which of the following symptoms would you NOT expect to see? 


Select one: 
A. Tingling sensations ¥ 
in the body Rose Wang (ID: 113212) this answer is correct. This is not typically seen 
in a patient with acute agitation. 
Tense posturing such as gripping arm rails tightly and clenching fists % 
Confusion % 


Motor restlessness % 


feat fe) MIF 


Frequently changing body positions * 


Marks for this submission: 1.00/1.00. 
REFERENCE: 


[1] Skakum K, Reiss JP. Acute Agitation. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian 
Pharmacists Association. https//myrxtxca 


The correct answer is: Tingling sensations in the body 


YH, a 55 year-old male, has been one of your patients for about 2 months. He was recently prescribed 
haloperidol 5 mg PO and lorazepam 2 mg PO. How long should it take for YH's symptoms to improve after 
having taken the medication? 


Select one: 

a. Itshould take 1-5 minutes for the symptoms of acute agitation to improve from efficacy x 
endpoint 

b. It should take 30 {v 
minutes for the Rose Wang (ID:113212) this answer is correct. The symptoms of 
symptoms of acute acute agitation should be improved within 20-30 minutes largely 
agitation to improve due to lorazepam. Haloperidol may take up to 2 hours to reach 
Panen peak concentrations in the blood stream when given PO. 
endpoint 


c It should take an hour for the symptoms of acute agitation to improve from an efficacy endpoint * 


d. It'll take a few days to start noticing an improvement in the symptoms of acute agitation from an * 
efficacy endpoint 


e. The time it takes for the symptoms to improve varies per patients: it can take a couple of hours 
for some and a couple of days for others 


{ Correct 
Marks for this submission: 1.00/1.00. 


The correct answer is: It should take 30 minutes for the symptoms of acute agitation to improve from an 
efficacy endpoint 


SJ, a 50 year old female, was admitted to the emergency ward and is experiencing persistent 
agitation. She is very uncooperative, despite attempts to verbally calm her. 


Which of the following pharmacological options is most appropriate for SJ? 


Select one: 


Question # 27 


1D: 50029 


Olanzapine ov 


immediate- Rose Wang (ID:113212) this answer is correct. An immediate-acting injection is 
acting desirable to manage the patient 5 symptoms when they are very uncooperative 
injection and non-pharmacological measures have failed. 


Quetiapine PO * 
Lithium PO % 
Loxapine PO * 


Marks for this submission: 
TOPIC: Acute Agitation 


.00/1.00. 


LEARNING OBJECTIVE: 
Identify non-oral options for agitation. 


BACKGROUND: 


Acute agitation is a psychiatric disorder where a patient has feelings of anxiety and restlessness. Agitation 
presents as anxiety, confusion, tense posturing and frequently changing body positions to name a few 
symptoms. Non-pharmacological measures are always considered first line and should be used prior to using 
drug therapy when possible. The treatment options will vary slightly depending on the cause of the agitation. 
Sometimes if patients refuse to take oral medications and are very agitated, non-oral formulations may be 
necessary. In this situation, a benzodiazepine could be used as the patient is not experiencing psychoses, but 
this is not listed as an option. 


RATIONALE: 
Correct Answer: 


e Olanzapine immediate-acting injection - An immediate-acting injection is desirable to manage the 
patient's symptoms when they are very uncooperative and non-pharmacological measures have failed. 


Incorrect Answers: 
© Quetiapine PO - An oral tablet is not an appropriate choice for this patient. 
e Lithium PO - Lithium is not indicated for treatment of delirium. 


* Loxapine PO - An oral tablet is not an appropriate choice for this patient. 


TAKEAWAY/KEY POINTS: 


Patients with severe agitation who are uncooperative may require non-oral formulations of drug therapy (e.g 
injectables). 


REFERENCE: 


[1] Wilson MP, Pepper D, Currier GW, Holloman GH, Feifel D. The psychopharmacology of agitation: 
consensus statement of the american association for emergency psychiatry project Beta 
psychopharmacology workgroup. West J Emerg Med. 2012;13(1):26-34. dol:10.5811/westjem.2011.9.6866. 


The correct answer is: Olanzapine immediate-acting injection 


THE NEXT TWO QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 


JK is a 70 year old patient diagnosed with acute agitation. He is a non-smoker and does not drink 
alcohol. When questioned, JK appeared confused and disoriented and unable to answer basic 
questions about the time and place. 


Which of the following is an appropriate recommendation for JK: 


Select one: 


Lorazepam v 
‘img Q6- 
8H 


Rose Wang (ID:113212) this answer is correct. Benzodiazepines are the preferred 
agent in undifferentiated psychosis without a current or history of psychotic 
symptoms. 


Loxapine 50 mg OD ¥ 
Risperidone 0.5mg OD X% 
Haloperidol 0.5 mg BID X 


| Correct} 
Marks for this submission: 1.00/1.00. 
TOPIC: Acute agitation 


LEARNING OBJECTIVE: 


Question #: 28 


ID: 11284 
Corect 
Fag question 


Identify clinically relevant drug interactions related to antipsychotic use. 


BACKGROUND: 


Haloperidol is a first-generation antipsychotic that is used in patients with existing/history of psychiatric 
symptoms, patients with CNS depressant intoxication or undifferentiated agitation. Side effects of 
haloperidol include QT prolongation, orthostatic hypotension, extra-pyramidal symptoms, 
hyperprolactinemia and hyperglycemia. Drugs that also prolong the QT interval should be avoided with 
concomitant haloperidol use. 


RATIONALE: 
Correct Answer: 


* Lorazepam 1mg Q6-8H - Benzodiazepines are the preferred agent in undifferentiated psychosis 
without a current or history of psychotic symptoms. 


Incorrect Answers: 


* Loxapine 50 mg OD - As the patient does not have psychotic symptoms or a history of them, 
antipsychotics are inappropriate to use in undifferentiated agitation. 


* Risperidone 0.5mg OD - As the patient does not have psychotic symptoms or a history of 
them, antipsychotics are inappropriate to use in undifferentiated agitation. 


* Haloperidol 0.5 mg BID - As the patient does not have psychotic symptoms or a history of 
them, antipsychotics are inappropriate to use in undifferentiated agitation. 


TAKEAWAY/KEY POINTS: 


Antipsychotics can prolong the QT interval and medications that can compound this risk should be 
avoided if possible. 


REFERENCE: 


[1] Wilson MP, Pepper D, Currier GW, Holloman GH, Feifel D. The psychopharmacology of agitation: 
consensus statement of the american association for emergency psychiatry project Beta 
psychopharmacology workgroup. West J Emerg Med. 2012;13(1):26-34. 
doi:10.5811/westjem.2011.9.6866. 


The correct answer is: Lorazepam 1mg Q6-8H 


JK starts to hallucinate before the lorazepam is given so the doctor would like to initiate haloperidol 1 
mg instead. 


Which of the following medications should JK avoid throughout the course of his treatment? 


Select one: 
Amoxicillin % 
Acatylsalicylic acid % 
Amitriptyline v 
py Rose Wang (ID:113212) this answer is correct, Tricyclic depressants, such as 


amitriptyline, prolong the QTe interval and thus should not be taken with 
haloperidol. 


Pantoprazole % 


Marks for this submission: 1.00/1.00. 

TOPIC: Acute Agitation 

LEARNING OBJECTIVE: 

Identify clinically relevant drug interactions related to antipsychotic use. 
BACKGROUND: 


Haloperidol is a first-generation antipsychotic that is used in patients with existing/history of psychiatric 
symptoms, patients with CNS depressant intoxication or undifferentiated agitation. Side effects of 
haloperidol include QT prolongation, orthostatic hypotension, extrapyramidal symptoms, 
hyperprolactinemia and hyperglycemia. Drugs that also prolong the QT interval should be avoided with 
concomitant haloperidol use. 


RATIONALE: 
Correct Answer: 


(Option #3): Tricyclic depressants, such as amitriptyline, prolong the QTc interval and thus should not be 
taken with haloperidol. 


Incorrect Answers: 


(Option #1): This has no interaction with haloperidol. 
(Option #2): This has no interaction with haloperidol 
(Option #4): This has no interaction with haloperidol 


TAKEAWAY/KEY POINTS: 


ea an NNE EE 


Question #: 29 


10:8122 


Question #: 30 


1D: 49978 


iupeyLHOUES tan PIOIUIY Ue Ui HIKEIVar SHU HHEUILAMIUNS ULLAN GUINPOUIU UIS HOR SHUUKE UE AVUIUEU 1 
possible. 


REFERENCE: 


[1] Wilson MP, Pepper D, Currier GW, Holloman GH, Feifel D. The psychopharmacology of agitation: consensus 
statement of the american association for emergency psychiatry project Beta psychopharmacology workgroup. West 
J Emerg Med. 2012;13(1):26-34. doi:10.5811/westjem.2011.9.6866. 


The correct answer is: Amitriptyline 


RY, a 40 year old male, came into the emergency room and said that he was feeling very anxious. He 
said his heart was beating very fast and he was shaking. He also said that he could not calm himself 
down and did not know what to do so he decided to come into the emergency room. His patient 
profile is as follows: 


Allergies: None 

Medical Conditions: None 

Medications: None 

Social History: No recreational drugs or alcohol over-use 


Notes: He was recently laid-off from his job at the bank last week. He is worried that he will not find a 
job. 


Assuming his diagnosis is acute agitation from a situational cause, what is your drug treatment 
recommendation? 


Select one: 
A cholinesterase inhibitor % 


A v 
benzodiazepine Rose Wang (ID:113212) this answer is correct, This is an appropriate choice for 


acute agitation due to a situational cause, 
Second-generation antipsychotic + benzodiazepine % 
A hypnotic ¥ 


| Correct} 
Marks for this submission: 1.00/1.00. 
REFERENCE: 


[1] Skakum K, Reiss JP. Acute Agitation. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian 
Pharmacists Association. https//myrxtxca 


The correct answer is: A benzodiazepine 


Which of the following medications has a warning regarding concomitant administration with parenteral 
benzodiazepines due to reports of cardiac and respiratory issues, including death? 


Select one: 
Olanzapine v 
IM Rose Wang (ID:113212) this answer is correct. This medication can cause very 
serious cardiac and respiratory issues, and death and thus should NOT be co- 
administered with parenteral benzodiazepines. 


Ziprasidone PO % 
Risperidone ODT X 
Zuclopenthixol acetate IM * 


Marks for this submission: 
TOPIC: Acute Agitation 


.00/1.00. 


LEARNING OBJECTIVE: 
To recognize harmful drug interactions caused by concomitant use of certain medications. 


BACKGROUND: 


There is a manufacturer's warning regarding concomitant use of IM olanzapine and parenteral 
benzodiazepines. The combination can lead to cardiac and respiratory issues and death and should be 
avoided. 


RATIONALE: 


Correct Answer: 


© Olanzapine IM - This medication can cause very serious cardiac and respiratory issues and death and 
thus should NOT be co-administered with parenteral benzodiazepines. 


Incorrect Answers: 


* Ziprasidone PO - This medication does NOT cause very serious cardiac and respiratory issues, 
including deaths when co-administered with parenteral benzodiazepines. 


e Zuclopenthixol acetate IM - This medication does NOT cause very serious cardiac and respiratory 
issues, including deaths when co-administered with parenteral benzodiazepines. 


* Risperidone ODT - This medication does NOT cause very serious cardiac and respiratory issues, 
including deaths when co-administered with parenteral benzodiazepines. 


TAKEAWAY/KEY POINTS: 


IM olanzapine may cause very serious cardiac and respiratory issues when co-administered with parenteral 
benzodiazepines. 


REFERENCE: 


[1] Wilson MP, Pepper D, Currier GW, Holloman GH, Feifel D. The psychopharmacology of agitation: 
consensus statement of the American Association for Emergency Psychiatry Project Beta 
psychopharmacology workgroup. West J Emerg Med. 2012;13(1):26-34. doi:10.5811/westjem.2011.9.6866. 


The correct answer is: Olanzapine IM 
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